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Abstract
Adolescence is one of the most challenging times in life as many transitions occur while
a child grows into a young adult. In a school-based program, this doctoral of nursing
practice project implemented mindfulness techniques to lessen mental health crises in
anxious adolescents. This scholarly project educated adolescents in a small town in rural
southeast Minnesota on the effective coping exercises of mindfulness and deep breathing
to lessen anxiety and decrease mental health crises. Jean Watson Theory of Human
Caring is the framework for the project and three of her Carative Factors guided this
project. A literature review identified opportunities for further examination.
Mindfulness techniques are shown to lessen adolescent anxiety and improve self-

a question in front of others. Future research efforts should be aimed at understanding
the process at work in mindfulness techniques by mentoring adolescents to create a
guided daily routine to incorporate mindfulness techniques.
Keywords: adolescents, anxiety, mindfulness, mental health, mental health crisis,
Watson
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Adolescent Anxiety: Implementing Mindfulness
Techniques to Lessen Mental Health Crises
Chapter One: Introduction
As the World Health Organization (WHO, 2018) identified, adolescence years,
ages 10-19, are some of the most challenging times as many transitions occur while a
child grows into a young adult. According to WHO, the world has more young people
than previously; 1.2 billion worldwide are adolescents. Physical, cognitive, mental, and
emotional development are all changing during adolescence. Adolescents without the
right support and coping tools needed to get through daily tasks and responsibilities are at
high risk of anxiety. Adolescence often holds the developmental roots to navigate
lifetime complications and vulnerabilities, and without the right coping tools, adolescents
are more apt to establish poor health habits, experience relationship difficulties, and fail
to develop necessary skills and knowledge to lead a more positive and successful life.
Uncontrolled anxiety can lead to increased episodes of mental health crises, but few
resources are available to help this vulnerable population control anxiety to reduce mental
health crises (Tan & Martin, 2012; Wright, Reiser, & Delparte, 2017). Mindfulness

help decrease anxiety (Calvert, 2019). Consequently, this scholarly project will educate
7th- and 8th- grade female adolescents in a small town in rural, southeast Minnesota on
the effective coping exercises of mindfulness and deep breathing to lessen anxiety and
decrease mental health crises.
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Problem Statement
Adolescents are vulnerable people. Many changes are happening in an
such as puberty. More females are influenced by anxiety than males
(Leone, Ray, & Evans, 2013). Adolescents who experience anxiety are more afraid and
avoid undetermined threats in their environment (Augustyn, Brent, & Hermann, 2019). In
adolescence, the foundational roots of building independence, self-control, self-worth,
and obtaining personal responsibility are at high risk of not becoming established
(Healthy People 2020, n.d.a). Because adolescents are challenged in many life situations,
not having effective coping skills to address anxiety affects both cognitive and behavioral
processes in the body.
Many adolescents are challenged with the lack of a mature mental capacity to
handle the pressures of current issues. Healthy People 2020 (n.d.b) stated that 20% of
United S

adolescents are influenced by mental health disorders during their lifetime.

Often, symptoms of anxiety disorders begin by age 6, performance disorders by age 11,
attitude disorders by age 13, and substance use disorders by age 15 (Healthy People 2020,
(n.d.b). Numerous influences have been associated with mental health, including race,
age, gender, income level, education level, sexual preference, and topographical location
(Healthy People 2020, n.d.b). Some social conditions such as personal relationships,
household situation, neighborhood dynamics, housing quality, social encouragement,
employment chances, and work and school conditions can affect mental health risk
(Healthy People 2020, n.d.b). A positive and supportive social setting for adolescents
will increase their mental capacity and lessen their anxiety episodes and mental stress.
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Anxiety leads to many negative circumstances. Anxiety is highly predominant in
adolescents due to significant deficiencies in social, academic, and daily functioning
(Craske & Stein, 2016). During adolescence, emotion and anticipation are at their highest
peak, triggering anxiety easily experienced (Dahl, 2004), thus the beginning of many
mental illnesses (Hart, Cox, & Lees, 2018). Adolescents with anxiety have shown to
experience more negative life events than non-anxious children and perceive situations as
more threatening (Legerstee, Garnefski, Verhulst, & Utens, 2011). To prosper,
adolescents need proper assistance in helping overcome anxiety.
Being aware of specific cognitive exercises can improve dealing with anxiety.
Incorporating effective techniques of mindfulness and deep breathing in everyday
situations can lead adolescents to a calmer and happier adult life. Schools are the primary
setting in which adolescents exhibit signs of anxiety, which in turn interferes with their
school experience (Leone et al., 2013). Educating adolescents on positive coping tools on
how to control anxiety before adulthood can lead to a more relaxing and enjoyable adult
life
adolescence is imperative to decrease personal anxiety and lessen or decrease mental
health crises.
Purpose of the Scholarly Project
The purpose of this project is to determine how adolescents can overcome anxiety
by using mindfulness techniques, such as doing deep breathing exercises and by using
their five senses to focus on their internal well-being, which can decrease the chance of
mental health crises.
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Clinical Question
Do mindfulness techniques such as deep breathing exercises
five senses decrease anxiety and lessen the symptoms of mental health crises in
adolescents?
Objectives
The scholarly project identifies the importance of adolescents being able to
decrease their anxiety from day-to-day stresses and has the following objectives:
explore how adolescents experience anxiety (on a day-to-day basis),
identify the signs and symptoms of a mental health crisis in adolescents,
identify ways to decrease everyday anxiety that adolescents are challenged with,
explain how mindfulness exercises are important to lessening anxiety in
adolescents, and
create a learning environment for adolescents to understand mindfulness exercises
such as doing deep breathing to lessen their anxiety in a mental health crisis.
Patient Population and Health Care Setting
This scholarly project focuses on a 7th- and 8th- grade female adolescent
population in a public equestrian riding club located in a rural, southeast Minnesota town.
This riding club has approximately 100 students attending each year. The 7th- and 8thgrade female adolescents in this advanced riding club class will be invited to an
educational symposium at their regular riding club class time. The riding club instructor
will arrange a date that will work for these students to attend, provide dispersal of pre and
posttest to all adolescents, and provide a comfortable learning environment. The context
of this project is to educate 7th- and 8th- grade female adolescents on mindfulness
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techniques such as deep breathing exercises and ways to use their five senses as
interventions to lessen adolescent anxiety and to decrease mental health crises. The
benefits of this project are to intentionally lessen adolescent

anxiety and decrease a

mental health crisis by educating adolescents about the positive techniques of
mindfulness and deep breathing techniques.
Essentials of Doctoral Education for Advanced Nursing Practice
This scholarly project implements three of the Essentials of Doctoral Education for
Advanced Nursing Practice (American Association of Colleges of Nursing [AACN],
2006). The Doctor of Nursing Practice (DNP) Essential I relates to the Scientific
Underpinning for Practice (AACN, 2006). Evidence-based practice guides nursing
practice and is the foundation for this project. The DNP Essential III focuses on clinical
scholarship for evidence-based practice and is achieved through integrating mindfulness
and deep breathing techniques into nursing practice. The DNP Essential VI is
Interprofessional Collaboration for Improving Patient and Population Health Outcomes,
achieved through collaboration with various professionals to improve health outcomes
(AACN, 2006). The DNP Essential VII is related to clinical prevention and population
health and is applied by implementing mindfulness and deep breathing techniques to
prevent anxiety episodes in adolescents to decrease mental health crises and to impact
this population and improve their health. Lastly, this scholarly project applies the DNP
Essential VIII to advanced nursing practice by focusing on the specialized and complex
skills of anxious adolescents to establish new ways of mindfulness and experience more
positive moments throughout a lifetime. The application of the DNP Essential VIII
relates to advancing practice as anxiety is a significant current public health problem.

ADOLESCENT ANXIETY: IMPLEMENTING MINDFULNESS

6

This project addresses adolescent anxiety through mindfulness techniques that help
decrease mental health crises.
Adolescents, ages 10-19 years, are at a vulnerable stage of their developing life.
Physical, cognitive, mental, and emotional development are all changing during
adolescence. Adolescents without the right support and coping tools needed to get
through daily tasks and responsibilities are at high risk of anxiety. Uncontrolled anxiety
can lead to increased episodes of mental health crises. This scholarly project will educate
7th- and 8th- grade female adolescents attending an advanced riding club class on
effective coping exercises of mindfulness and deep breathing to lessen the anxiety that
can decrease the symptoms of mental health crises in adolescents and have a positive
impact to achieve a calmer and happier life. Chapter Two reviews literature on
adolescent mental health and anxiety, school-based mental health promotion, a mental
health crisis
demonstrated through mindfulness.
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Chapter Two: Literature Support
A review of literature supports the importance of providing resources for
adolescents to reach positive outcomes during high peaks of anxiety and lessen mental
health crises. In addressing adolescent health challenges, building resilience and
strength are key. Resilience comes from having emotional, psychological, and social
support, such as a strong peer network; having the ability to speak openly to adults at
school or home; and also being physically healthy through a good diet, physical activity,
and good sleep (WHO, 2018). A literature review of adolescent mental health, adolescent
anxiety, interventions and promotion, school-based mental health promotion, community
promotion, mental health crises, and the concept of relational caring from
Theory of Human Caring implemented through mindfulness supports the importance of
this project.
Adolescent Mental Health
Adolescence is a
ress,
new links are created in the brain that generate connections between affective and
cognitive methods (Dahl, 2004, p. 6). Dahl (2004) explained this is a time for developing
a new sense of self and identity and the cognitive ability to imagine oneself in the future
in ways that can create positive emotions (highly successful) but is also linked to negative
emotional judgments (consequences of failure or humiliation). Compared to young
children, adolescents are stronger, bigger, and faster, and are achieving maturational
improvement in reaction time; reasoning abilities; immune function; and the capacity to
withstand cold, heat, injury, and physical stress (Dahl, 2004). Adolescents have trouble
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controlling behavior and emotion due to the prematurity of brain development. Unhealthy
behaviors, such as smoking, drinking alcohol, and illicit drug use often begin during
adolescence (Das et al., 2016). According to Dahl (2004), high rates of accidents, suicide,
homicide, depression, alcohol and substance abuse, violence, reckless behaviors, eating
disorders, risky sexual behaviors, and sensation-seeking behavior lead to dire health
consequences. Dahl also identified that mental, emotional, and expressive changes are
linked to puberty during adolescence. According to Dahl, pubertal maturation starts in the
brain, and some neurological adjustments lead precisely to the hormonal surge at the
, and a
pubertal hormone, beta-estrogen, is producing quickly. Consequently, Dahl reported
behavioral or emotional fluctuations result from this increase of reproductive hormones
of puberty, and sensation-seeking begins in irrational decision making and risk-taking.
According to Gunnell, Kidger, and Elvidge (2018), by age14 years, over 50% of mental
disorders begin. If untreated, they extend into adult life, affecting education, employment,
relationships, and even parenting (WHO, 2018).
health are complex.
Adolescents need to learn to handle complex social situations despite strong
competing feelings. Exploding passions start to occur, not just romantic or sexual
interests, but also the growth in many kinds of goal-directed behaviors that emerge in
adolescence (Dahl, 2004). Abilities in self-regulation of emotion and complex behavior
aligned to long-term goals must be developed. As Dahl (2004) reported, these
components of behavior, cognitive and affective, involve the neurobehavioral systems
that are among the last regions of the brain to fully mature in a young adult. Adolescents
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do not have the same ability as adults do handling stressful social situations in life due to
their brains not being fully matured. Dahl identified adolescence as a challenging period
to develop positive abilities to use approaches, make plans, set goals, learn social rules,
and travel through ambiguous social situations as the cognitive and emotional systems are
integrated. Adolescent neurobehavioral practices are immature in self-control, affect
regulation, and are impulsive (Dahl, 2004). Violence is one of the greatest threats that
adolescents face; much of this happens between peers (WHO, 2018). The sooner
adolescents learn how to trust themselves in living through challenging times, the easier
life will be.
Adolescent Anxiety
Anxiety is a normal reaction to life stressors and uncertainties. Everyone has
some level of anxiety throughout life, but adolescents are more prone to experiencing
anxiety due to all the pressures they deal with daily; it is one of the most common
identifications in adolescents (Pao & Bosk, 2011). Anxiety is a physical state of fear,
awkwardness, or uneasiness a person experiences in the face of an indeterminate outcome
(Poppleton, Ramkission, & Ali, 2019). Warning signs of sudden or intense anxiety
include tachycardia, chest pains, tachypnea, weakness, nausea, dizziness, dry mouth,
diaphoresis, or tremor (Pao & Bosk, 2011; Poppleton et al., 2019). According to
Poppleton et al. (2019), children who have anxious parents are more susceptible to higher
levels of anxiety. Poppleton et al. also explained extreme levels of anxiety often are
-being. Ultimately,
Poppleton et al. reported traumatic or ongoing stressful life events can impinge on an
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-being, escalating vulnerability to anxiety and other mental health
difficulties. There are many different stressors that can induce anxiety throughout life.
Many external situations that affect an adolescent can cause anxiety. Common
triggers of anxiety are abuse, neglect, traumatic injuries, overprotective or anxious
parenting, witnessing domestic violence, alcoholism, frequent arguments at home, or
community/school-related issues such as test pressure or bullying (Poppleton et al.,
2019). Adolescents ages 14-17 years commonly reported school, parents, friends, and
significant others as the most common everyday stressors (Leone et al., 2013). Areas of
stress for adolescents include academic demands, fear of achievement, fear of
disappointment, friendship introduction, and peer tension (Leone et al., 2013).
Recognizing certain stressors that an adolescent is experiencing is imperative to
incorporate into their mindfulness techniques.
Because test-taking has become more pervasive, it causes more anxiety than in
the past. Testing and testing obligations have risen in the United States with the passage
of the No Child Left Behind Act of 2001 (Whitaker Sena, Lowe, & Lee, 2007). Test
anxiety has surged, which Whitaker Sena et al. (2007)
mental, and behavioral reactions that can stimulate negative feelings about a test. When a
person becomes anxious about the potential negative outcome from a test, both physical
and mental reactions lead to negative feelings and cognitions regarding testing situations.
Whitaker Sena et al. explained this reaction can give the person the inability to think or
remember; thus, the fear of failure is test anxiety. Adolescents with test anxiety do not
perform to their maximum potential while taking an exam (Whitaker Sena et al., 2007).
Learning the proper techniques to lessen test anxiety is crucial for adolescents. The Beck
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Anxiety Inventory, most suitable for adolescent children ages 17 years and older, is one
of the most prevalent screening tools for determining the construct of anxiety (Bardhoshi,
Duncan, & Erford, 2016). The Beck Anxiety Inventory is inexpensive, which makes this
tool easily accessible to measure the severity of symptoms of anxiety (Bardhoshi et al.,
2016). Test anxiety is real, making it difficult for a person to stay focused while taking an
exam. Taking time to deep breathe before starting the exam could be beneficial for the
test taker.
There are many different types of anxiety in adolescents. One is separation
anxiety disorder, which is excessive fear or anxiety concerning separation from home,
parents, or caregivers (Poppleton et al., 2019). Refusing to go to school is common in
separation anxiety. Another type is social anxiety disorder. A social anxiety disorder is an
irrational fear of engaging in social activities, perceived as scrutiny (critical examination)
from others (Poppleton et al., 2019). Lack of eye contact, clinging onto parents, hiding or
running away, crying, and immobility are some symptoms of a social anxiety disorder
(Poppleton et al., 2019). An obsessive-compulsive disorder includes unwanted obsessing
persistent thoughts or urges and commonly causes significant anxiety or distress
(Poppleton et al., 2019). A panic disorder is characterized by recurrent spontaneous panic
attacks (sudden feeling of acute and disabling anxiety) with or without reason (Poppleton
et al., 2019). Anxiety disorders can have serious effects throughout adulthood as
transient fear or anxiety can emerge around periods of life stress. If anxiety is not
properly treated, anxiety can hinder the functioning of daily tasks and decisions (Craske
& Stein, 2016). Assessing the level of anxiety an adolescent is experiencing can provide
that person with the proper interventions to achieve a happier adulthood. The many
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different forms of anxiety in adolescence add to the challenge and importance of
identifying appropriate ways to properly educate techniques to lessen anxiety.
Interventions and Prevention
A whole community is needed to assist adolescents in dealing with anxiety.
According to Gunnell et al. (2018), a whole community approach is necessary, including
schools, universities, workplaces, job centers, and homes, so that emotional security and

and transitions. Programs incorporating life skills, social and emotional learning, and
early interventions to address emotional and behavioral problems produce long-term
benefits for young people, including improved emotional and social functioning, positive
health behaviors, and improved academic performance (Clarke & Barry, 2013).
Gathering all the community resources and promoting positive mental health exercises
are vital in aiding adolescents with anxiety. This comprehensive approach would build a
generation of young people with a deeper understanding of the importance of their own
of the
signs of being unwell, so they can seek help earlier for themselves and respond better to
themselves and others in a crisis.
Early interventions to address mental health are an important base for adolescents.
Poor mental health in childhood is linked with health and social problems, such as school
failure, delinquency, and substance misuse, which increases the risk of poverty and other
adverse outcomes in adulthood (Clarke & Barry, 2013). According to Das et al. (2016),
interventions are suggested to support parenting for improving mental health among
adolescents later in life. Early childhood development interventions, such as inspiration
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in early childhood, preschool level interventions, and early child development
consultations have been effective in refining health behaviors, problem-solving, and
social skills and are low-cost interventions to implement in-home or at school (Das et al.,
2016).
reduction. Implementing successful interventions that adolescents can use will decrease
the amount of anxiety they experience.
Prevention of anxiety disorders is necessary to improve the health of the
population, and interventions should be focused on the patients with risk factors, such as
anxiety disorders, anxious parents, and others (Garcia-Campayo et al., 2015). Prevention
through promoting effective parenting and behavioral guidance, as well as developing
confidence in treatment of many common mental health conditions, could reduce the
need for referral to more specialized providers who are often unavailable, have long
waiting lists, and may not be adequately reimbursed (McMillan, Land, & Leslie, 2017). If
untreated, everyday anxiety among late adolescents could lead to anxiety disorders or
other mental health problems with poor social and developmental outcomes later in adult
life (Leone et al., 2013). Validating useful anxiety tools to an adolescent is one way to
prevent anxiety from escalating.
School-Based Mental Health Promotion
School is one of the best places to educate adolescents on positive mental health
capabilities. Adolescence is a vital time for setting the foundations for healthy
development and good mental health (Clarke & Barry, 2013), which need to be integrated
. According to Leone et al. (2013), normal anxiety will impact
most adolescents during high school. Leone et al. found that 20% of adolescent
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absenteeism stems from anxiety. Adolescent advocates such as teachers, social workers,
counselors, and others
everyday anxiety (mind, body, spiritual, and environmental aspects such as school and
family dynamics) during school (Leone et al., 2013). Schools provide a forum for
promoting emotional and social competence (Clarke & Barry, 2013) and are the primary
setting in which youth exhibit signs of anxiety, which interferes with their school
experience (Leone et al., 2013). There is good confirmation that mental health promotion
programs in schools, especially those adopting a whole school approach, lead to positive
mental health and social and educational results (Clarke & Barry, 2013). Programs
incorporating life skills, social and emotional learning, and early interventions to address
emotional and behavioral problems produce long-term benefits for young people,
including improved emotional and social functioning, positive health behaviors, and
improved academic performance (Clarke & Barry, 2013). School mental health
promotion programs focus on mental health promotion and are more effective in
promoting adolescent and youth mental health than mental illness prevention (Das et al.,
2016). School is one of the best places to educate adolescents on positive mental health
capabilities.
Mental Health Crises
Mental health crises are on the rise; therefore, more focus is needed at both
community and governmental levels on preventing crises instead of reacting to them. In
the last four decades, behavioral and mental health disorders in children, adolescents, and
young adults have soared significantly (McMillan et al., 2017). Fifty percent of
Americans will experience a mental health concern or crisis at some point in their lives,
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and most will originate in childhood (McMillan et al., 2017). Pressures are surging in
adolescents more than in the past two decades. According to Gunnell et al.
(2018), Generation Z, children born in the mid-1990s and early 2000s, grew up in the age
of social media, the great recession in 2008, increases in family breakdown, growth in
international terrorism, and student debt. Also adding to adolescents
of academic pressure (Gunnell et al., 2018). Social media options, such as the arrival of
Facebook in 2004, Snapchat in 2011, and other platforms result in fewer face-to-face
interactions,

and pressure to

keep up with discussion 24 hours per day, leading to poor sleep (Gunnell et al., 2018).
These results affect female adolescents more than male adolescents. These concerns must
be balanced against positive aspects of Internet access, including crisis support, reduced
social isolation, and better provision of therapy (Gunnell et al., 2018). Because
adolescents are vulnerable, educating them about the positive way to use social media
and recognizing the negative red flags is crucial in stopping increasing levels of anxiety.
The literature revealed a lack of healthcare professionals who are adequately
t

f pediatricians the American

Academy of Pediatrics surveyed, 65% indicated they do not have the proper training in
recognizing and treating mental health problems (McMillan et al., 2017). Additionally, a
lack of training provided to all professional specialties needs to change; those who
counsel parents to prevent behavioral and mental health problems and promote physical
and emotional wellness need to identify those problems when they occur and refer and
coordinate care when additional expertise is needed (McMillan et al., 2017). Insufficient
numbers of mental health professionals cannot meet the demands of the mental health
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needs of American children and adolescents (McMillan et al., 2017). More healthcare
professionals are needed to aid in preventing and treating anxiety with the current
adolescent population.
Mindfulness and Relational Caring
Mindfulness requires attentiveness that can be created using different techniques.
Mindfulness is purposely paying attention in the present moment, being nonjudgmental,
and relieving human misery (Bystritsky, 2019). Kabat-Zinn, (as cited in Fordtran, 2019,
p. 2), founder of mindfulness techniques, defined mindfulness

awareness that arises

through paying attention, on purpose, in the present moment, non-judgmentally, in the
service of self-understanding and wisdom. Kabat-Zinn (2017) explained mindfulness

normal stresses of the world. Deep breathing techniques, mental imagery, and body
relaxation techniques can be incorporated into a person , adolescent , or group
mindfulness meditation session, according to Kabat-Zinn. The use of mindful meditation
is not only used in instances of correction, but educators are also integrating it into
their day-to-day class routines with great success. Some teachers feel it improves their
student ability to concentrate. Kabat-Zinn recommended finding a comfortable position,
having the time to relax, bringing
practice into

thoughts back to the present, and scheduling

life. Mindfulness techniques come with practice, experience, and

repetition.

dealing with adolescent anxiety through mindfulness (Watson Caring Science Institute,
eory focuses on the core principles and practices of loving-kindness
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and equanimity, authentic presence, and a caringdefined 10 Caritas Factors as guidelines for putting love/heart-centered caring practice
into action. For this project, three Caritas Factors correlate with advocating mindfulness
techniques to alleviate anxiety. Caritas Factor 1 is the creation of a humanistic-altruistic
system of values that applies by being open to cohesiveness with self, others, the
environment, and the universe, and authenticates the uniqueness of self and others
(Watson Caring Science Institute, 2010, p. 3). Caritas Factor 1 relates to mindfulness
techniques in empowering adolescents to identify anxiety triggers, manage stress, support
relaxation, and control symptoms of anxiety within their daily routine. A stable routine
incorporating good nutrition, positive sleep habits, and regular physical exercise helps
manage anxiety in adolescents. Caritas Factor 5 promotes the expression of positive and
negative feelings and allows a story to emerge, change, and grow (Watson Caring
Science Institute, 2010, p. 5). Caritas Factor 5 relates to mindfulness in encouraging
adolescents to employ self-help strategies, which include cognitive-behavioral therapy,
meditation, mindfulness, and relaxation exercises. Cognitive-behavioral therapy delivered
to adolescents reduces symptoms of anxiety (Das et al., 2016). Holistic interventions
include mindfulness, meditation, yoga, breathing exercises, and relaxation techniques,
which are often combined with cognitive-behavioral therapy. Yoga, a practice of
breathing and mindfulness has been demonstrated in multiple clinical trials to reduce
anxiety (Bystritsky, 2019). Lastly, Caritas Factor 6 is the use of the scientific problemsolving method in decision making (Watson Caring Science Institute, 2010, p. 5), which
relates to the ability to creatively problem-solve in dealing with anxiety for an adolescent.
It also applies by promoting a relational caring for self and others based on a moral and
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ethical philosophical organization of love and values, which relates to creating a
supportive environment for adolescents to feel appreciated in a nonjudgmental way
(Watson Caring Science Institute, 2010). Watson theory and three of her Caritas Factors
relate to adolescent anxiety and ways to lessen mental health crises.
Watson focused on many ways of knowing through a scientific, aesthetic, ethical,
intuitive, personal, cultural, and spiritual way of knowing (Watson Caring Science
Institute, 2010, p. 1). Watson also encouraged people to reflect on themselves in a
meditative approach, which increases their consciousness and presence to the humanism
of self and others (Watson Caring Science Institute, 2010, p.1
concept of relational ca
awareness to create a healing and nurturing environment where trusting, authentic caring

Adolescence is a vulnerable and challenging time for developing a new sense of
self and identity along with the cognitive ability to imagine oneself in the future.
Consequently, adolescents need to know techniques that can create positive emotions to
avoid negative emotional judgments affecting failure. Implementing resources to help
adolescents successfully reach positive outcomes during high peaks of anxiety lessens the
Resources can be provided
by school personnel community advocates as well as mental health professionals.
Mindfulness, which is non-judgmental, attending to what is happening moment to
moment and the concept of relational caring in

with

its Caritas Factors support mindfulness to address and alleviate anxiety. Chapter Three
will describe the project, its implementation, and the theoretical framework.
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Chapter Three: Project and Theoretical Framework
Adolescence is a vulnerable time for developing a new sense of self-identity along
with the cognitive ability to imagine oneself in the future in ways that can create positive
emotions. However, adolescence can also be linked to negative emotional judgments
affecting failure or humiliation (Dahl, 2004). Anxiety can seem insurmountable to an
adolescent; promoting positive mindfulness meditation to this vulnerable population can
help adolescents be more successful in their lives by coping and navigating stress or
anxiety. Reducing
positive outlook. This scholarly project was implemented at a rural riding club in an
advanced riding class in rural southeast Minnesota. A partnership was created with an
advanced riding club instructor and 12 7th- and 8th- grade female adolescents in an
advanced riding class, allowing for integrating mindfulness techniques into their lesson
plan. These 12 adolescent females had diverse ethnicities and varying social
backgrounds. This chapter describes the project, its implementation, and the support of

Description of the Project
This project was designed as a resource for adolescents to address anxieties they
may be experiencing. The project included a pre-and post-survey (see Appendix A) and 2
hours (divided into four sessions) of instruction in using mindfulness as a technique to
lessen anxiety. In early October 2020, this writer informed a riding club in rural,
southeast Minnesota, about this project. The riding club instructor approved this project
to be implemented in a 7th- and 8th- grade advanced riding class in October 2020.
Another meeting was scheduled on October 20, 2020, to converse with the riding club
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instructor regarding anxiety education already provided to 7th- and 8th- grade students
currently in the advanced riding class. Other preparations were preparing an agenda for
the four sessions for the 7th- and 8th- grade advanced riding club students, making a
presurvey and postsurvey regarding adolescent anxiety, preparing for each session, and
journaling the pros and cons

implementation. An informational form went

out to all the parents of the advanced riding club participants notifying this project would
be implemented the week of November 5, 2020. All 12 participants parents approved.
Implementation of the Project
This project was implemented to an adolescent population, ages 13 and 15, during
regular riding club class hours. Twelve students in the 7th- and 8th- grade advanced
riding club class were given the Anxiety Questionnaire for Adolescents Presurvey using a
Likert scale (see Appendix A) before any education was taught on anxiety. Out of 11
questions, two questions asked about their breathing and what the adolescents did to

anxiety on a scale: having no anxiety was 0, and having the worst possible anxiety was
10. This type of questionnaire is a quantitative tool. After 12 female adolescent riding
club students completed the pretest, all girls received four 30-minute sessions on
mindfulness techniques to reduce anxiety.
Each of the four sessions had a different agenda
mindfulness techniques guided the focus of each session. The first session on November
5, 2020, identified a basic definition of anxiety and mindfulness, discussed the

moments from each adolescent. Landscape was defined in a class that the writer attended
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sponsored by the Professional Education Systems Institute. The landscape of anxiety
includes such aspects as the field of awareness. The second session on November 12,
2020, was learning the proper way to belly breathe using the Hoberman sphere as an
image to reflect inhaling and exhaling properly (Calvert, 2019). The third session on
November 19, 2020, was practicing belly breathing while listening to meditation music
(Calvert, 2019). The final session on November 26, 2020, included belly breathing,
listening to music, and learning the foods to avoid or have each day to decrease anxiety
(American Heart Association, 2018). Students receiving mindfulness education had to
practice a mindfulness technique daily in the privacy of their home; keep a journal of
how long they practiced the mindfulness technique; and return the next day with
questions, suggestions, and comments before beginning the next session.
After the four sessions were completed and each student practiced the newly
educated mindfulness technique in their own home for approximately 10-15 minutes per
day, they completed an Anxiety Questionnaire for Adolescents Postsurvey (see Appendix
A) of 11 questions that asked them the same questions as on the presurvey. The survey
results showed a significant positive outcome for the students who received mindfulness
techniques before taking an exam.
Theoretical Framework
(2008) Theory of Human Caring emphasizes caring versus curing. Her
10 Caritas Factor
and processes are practicing loving-kindness and opening oneself to connect with self,
others, and the environment. Also important is listening to others and their surroundings,
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allowing miracles to just happen by allowing the unknown to unfold, surrendering
control, and accepting that some life happenings are inexplicable (Watson, 2008).
Watson identified many ways of knowing: science, aesthetic, ethical, intuitive, personal,
cultural, and spiritual (Watson Caring Science Institute, 2010). Watson also encouraged
all people to reflect on themselves in a meditative approach, which increases their
consciousness to the humanism of self and others. This project was supported by
and becoming more mindful of ourselves, the conversations
with these twelve 7th- and 8th- grade female adolescents was outstanding.
This proje
Carative Factors 1, 5, and 6. Carative Factor 1 focusing on the formation of humanisticaltruistic systems of value guided this project by defining anxiety and its effects. The
adolescent students opened themselves to connecting with other peers in the class and
environment.

Factor 5 focuses on promoting the expression of positive

and negative feelings. The female adolescents who participated in this project were
encouraged to verbally identify positive and negative feelings during a personal anxiety
experience and to realize how being present in the moment can decrease the level of
anxiety. The female adolescents were encouraged to reflect on feelings and experiences.
Listening to meditation music links to

Caritas Factor 6 by promoting a

relational caring for self and others in creating a supportive environment for adolescents
to feel appreciated in a nonjudgmental way. Music is nonjudgmental and is a great option
in self-care for decreasing anxiety.
The participants in this project were 7th- and 8th- grade female adolescents in an
advanced riding club class in a small town in rural southeast Minnesota. This project
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provided education sessions for decreasing anxiety in adolescents who are experiencing
life stressors. Planning and preparing to implement this project included meetings and
creating materials. This project illustrated the importance of implementing positive
techniques to help adolescents reduce their anxiety level through four techniques:
mindfulness, belly breathing, belly breathing while listening to meditation music, and
eating proper foods. The methods to address anxiety-related to three Caritas Factors in
Chapter Four will discuss significant findings for
this project that indicated positive outcomes during
lessen mental health crises.

peaks of anxiety to
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Chapter Four: Methodology and Evaluation
Although there is substantial research on the widespread health benefits of
mindfulness among adults, mindfulness is a new and emerging healing modality for
adolescents. Mindfulness has been shown to reduce stress, improve coping mechanisms,
build confidence, and these benefits are applicable to adolescents. This project provided
the participants information on recognizing anxiety in multiple ways, the confidence of
being able to decrease the level of anxiety during a moment, and mindfulness techniques
to decrease mental crises. The methodology for this project utilized data collections with
pre and post-surveys.
success. Evaluation was provided using Likert scales in the surveys; these surveys and
conversations gave descriptive data (quantitative) to analyze and evaluate. This chapter
discusses the methodology and evaluates the findings for this project.
Methodology
Methodology includes the type of research, which often includes quantitative
data. This project utilized quantitative data in data collection. The tools used for data
collection were a Likert scale, pre-and post-surveys, and conversations with 7th- and 8thgrade female adolescents.
Flexibility was a significant aspect in the implementation of this project;
flexibility is a must to ensure the project design is ideal. When interacting with
adolescents, one must be able to adapt; if they are not receptive to a particular aspect of
the implementation, it is vital to have other methods available to which they may be more
receptive in preparing to implement the project, many different modalities and methods
to teach mindfulness techniques were explored and available if needed during
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implementation. The attention span of adolescents was another challenge explored in
preparing to implement this project. Research indicates to start meditating for 2 to 3
minutes once a day, then work up to 15 minutes slowly,

own pace. According to

Milbrand (2020), 20 minutes is the maximum time for mindfulness techniques to become
effective. Awareness and flexibility are key components to this project.
The project was implemented through four interactive, 30 -minute sessions on
mindfulness techniques. In response to researched statistics, the sessions were kept brief,
with many different mindfulness technique options explored. Practice arrangements were
coordinated with the riding club instructor to have participants practice short mindfulness
sessions daily over 3-weeks. Between the sessions this author offered, more practice
time, and takeaways from the lessons were implemented to those 12 adolescents.
Practicing these short mindfulness technique sessions during times of high stress for
adolescents, such as before taking tests or during an outburst of chaos in a classroom, is
logically most efficient in identifying and coping with stressful reactions. Repeating a

on the moment (Milbrand, 2020, p. 3).
daily life can be very beneficial and more relaxing.
Evaluation
The evaluation of the project will stem from its validity and reliability. To
evaluate the project, this author developed a Likert scale and administered it before the
start of the first session and upon completion of the fourth session. The Likert scale
focused on assessing relative stress levels of adolescents, coping skills, and application of
the learnings taken away from the mindfulness technique sessions.
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Likert Scales
Likert scales are made up of one or more particular details rated by research
participants regarding how much they approve or disapprove with the particular detail,
according to Fawcett and Garity (2009). Two sample Likert scales were the basis of the
scales developed for this project. The Likert scales for this project were based on social
anxiety for adolescents and included 11 questions. Two of these questions focused on the
adolescents breathing during a high anxiety episode. The remaining questions asked
about more cognitive and physical changes that occur during a high anxiety moment (see
Appendix A). A Likert scale accepts that the strength or intensity of an attitude is direct, a
continuum from strongly agree to strongly disagree, and assumes that attitudes can be
measured (McLeod, 2019). Likert-type scales have better dependability and legitimacy
among adolescents and adults. Pretests and illuminating questions increase reliability and
validity (Hartley & MacLean, 2006). Likert scales show reliability in a research study.
Reliability measures consistency, and validity measures precision in Likert scales
(Louangrath, 2018). The Likert-type scales include both numerals and words. Reliability
is measured by the response created in a range between maximum and minimum values
in the scale. Likert scales in a form of (0,3,7,10) were used to show the highest level of
reliability and validity with this scholarly project.
Overall, the results of this study reflect the research that supports mindfulness
techniques to lessen anxiety by providing the tools necessary for decreasing mental health
crises. In Table 1, the red bars signify some of the presurvey results (see Appendix B).
The tan bars show some of the results from the postsurvey (see Appendix C). The sample
size was 12 7th- and 8th- grade female adolescent riding club students. Due to the
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COVID-19 pandemic, the project size and implementation both had to be modified,
which possibly impacted the results. The implementation was over 4 weeks, with this
author teaching the lessons during the regular advanced riding session. The riding club
instructor then had students practice the different breathing techniques taught in the
mindfulness lessons throughout the week. Results could be influenced by the

participants on the day the surveys were given out, and the fact that the lessons were
implemented during their regular equestrian riding class as well as a short 4 -week
timeframe. Distractions from horses whinnying also could have caused less focus.
Table 1: Survey Results

On the survey chart in red (see Table 1) are some of the presurvey results (see
Appendix B) and the tan shows a decrease in anxiety from the postsurvey results (see
Appendix C). The results of the survey, as shown in Table 1, and with all factors
considered, out of the 12 students on the presurvey taken, six noted an increase in the
control of their feelings, four stayed equivalent to presurvey, and two reported a decrease.
Eight students reported an increase in noting that the brain helps control feelings, three

ADOLESCENT ANXIETY: IMPLEMENTING MINDFULNESS

28

others remained the same, and one student noted a decrease. Six students reported an
increase in using breathing to help them calm down, four stayed the same, and two
students noted a decrease. Overall, the biggest takeaway from the surveys was the
increase in students feeling good about themselves, reflecting self-confidence, and
gaining self-awareness. This implementation was over 4-weeks, and w
continued practice, the hope is the results would continue to improve, and the students
would continue to learn coping mechanisms and tools for building resilience.
This chapter discussed the methodology and evaluation of the project. Using a
Likert scale in the pre and post survey has shown that mindfulness techniques lessens
adolescent anxiety during mental health crises. Chapter Five will conclude the project,
discuss the essentials for doctoral nursing programs and applicable core competencies,
and look at significance and implications gained from the project for advancing nursing
practice.
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Chapter Five: Conclusions, Significance, and Implications for Future
The scholarly project demonstrated positive and impactful implications for the
7th- and 8th- grade female adolescents. However, describing to adolescents exactly how
mindfulness techniques can decrease anxiety levels and can exert a positive influence
throughout their life span remains a challenge because of the cognitive development of an
adolescent. A significant implication from this scholarly project is adolescents can learn
mindfulness education and mindfulness practice can be very effective. Positive impacts
on mental health and self-care are lifelong. Mindfulness techniques need to be practiced
uniquely by an adolescent who is presenting with anxiety. Identified Essentials of
Doctoral Education for Advanced Nursing Practice (AACN, 2006) and core
competencies of the National Organization of Nurse Practitioner Faculties (NONPF,
2014) are relevant to this project. Conclusions from the project, its significance, and
implications for future advanced nursing practice are the focus of this chapter.
Essentials of Doctoral Education for Advanced Nursing Practice
The DNP Essentials (AACN, 2006) provide a foundation for advanced nursing
practice and outline the foundational competencies DNP programs are built upon. This
scholarly project incorporates five of the eight DNP Essentials.
DNP Essential I is the Scientific Underpinning for Practice (AACN, 2006).
Evidence-based practice guides nursing practice and is the foundation for this project.
DNP Essential I is illustrated through the inquiry of scientific knowledge on adolescent
brain development and anxiety and implementing mindfulness to create positive
outcomes in health. This project recognizes the patterns of human behavior, the impact of
human interactions in everyday life events-and critical situations among adolescents, and
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the need for integrative modalities such as mindfulness techniques to decrease mental
health crises.
DNP Essential III is Clinical Scholarship and Analytical Methods for EvidenceBased Practice (AACN, 2006). Essential III served as the background and driving force
for this project. Prior to implementation of this project, a literature review yielded
evidence supporting the positive effects of mindfulness techniques in decreasing anxiety
and mental health crises in an adolescent population.
DNP Essential VI is Interprofessional Collaboration for Improving Patient and
Population Health Outcomes. Essential VI is achieved through collaboration with various
professionals to improve health outcomes (AACN, 2006). This project was successful
through collaboration with an advanced riding club instructor and 12 female 7th- and 8thgrade adolescents. Without a collaborative approach, this project would not have been
possible.
DNP Essential VII is Clinical Prevention and Population for Improving the
(AACN, 2006). Anxiety is a significant current public health problem.
This project addresses adolescent anxiety through mindfulness techniques that help
decrease mental health crises, an essential component for addressing anxiety.
DNP Essential VIII is Advanced Nursing Practice (AACN, 2006). This scholarly
project advances nursing practice using mindfulness techniques to help decrease mental
health crises among adolescents.
National Organization of Nurse Practitioner Faculties
In addition to the DNP Essentials, three of the National Organization of Nurse
Practitioner Facilities (NONPF, 2014) core competencies are applicable to this scholarly
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project. The NONPF core competency, Scientific Foundation, applies to this project
because it focuses on critically analyzing data to improve nursing practice. Using
evidence-based practice, which supported the beneficial outcomes of using mindfulness
for adolescent anxiety, this project successfully taught mindfulness techniques to 12 7thand 8th- grade female adolescents in an advanced riding club to help reduce anxiety
levels.
The NONPF (2014) core competency, Quality, focuses on the best available
evidence to improve the quality of clinical practice while evaluating access, cost, and
safety of healthcare to create the best outcomes. The goal of the quality competency is to
promote excellence while being proactive at implementing quality outcomes (NONPF,
2014). Quality is evident in this project, as it is driven based on research, is applicable to
all, and is accessible to all; it can be practiced in any environment, such as an equestrian
riding club. Mindfulness is a cost-efficient tool with substantial potential for improving
the quality of health associated with adolescent anxiety.
The NONPF (2014) core competency, Practice Inquiry, focuses on leadership in
translating new knowledge into practice and applying clinical investigative skills to
improve health outcomes. Although current literature has substantiated the benefits of
mindfulness, emerging research reflects the effects of mindfulness on the brains of
children. This project successfully explored mindfulness techniques through knowledge
applied to this adolescent population.
Critical Reflection
The concept of mindfulness is simple and can have profound impacts on
vulnerable lives. This project advances nursing practice by offering a high-
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quality solution and practice tool to the wide-scale public health concern of anxiety and
mental health crises. Mindfulness is non-invasi

-being.

Mindfulness techniques are simple tools that can be implemented at any time by anyone
in any location. Mindfulness techniques significantly benefit nursing practice and
patients.
Mental health crises are a public health problem that are often under recognized.
Gaps in research for this project includes the variability, age, and severity of anxiety.
Another gap in the literature is the lack of self-reported anxiety triggers and the discovery
of them years later. Often, anxiety triggers are not discovered until later in adulthood
when a health problem arises (Mayo Clinic, 2018). Not only is a thorough history of
anxiety triggers, but also more interventions are
needed to decrease anxiety levels in childhood.
In consideration of implementing this project again or with a larger group of
adolescents, this writer would allow more time and more frequent sessions. The need to
educate adolescents on mindfulness techniques is necessary in becoming more confident
There is a need for more familiarity with mindfulness
techniques. This would come easier and more natural and
-being improves self-awareness.
Implications
Future research efforts should be aimed at understanding the process at work in
mindfulness techniques by mentoring adolescents to create a guided daily routine to
incorporate mindfulness techniques. Studies that follow adolescents through the transition
to adulthood would be informative because the continuing influence of anxiety might be
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mental health when

choosing to offer mindfulness practice to anyone.
As adolescence is a vulnerable time of life, educating adolescents about
mindfulness techniques can decrease mental crisis and improve their future. With a
deeper understanding of mindfulness methods, one can use these techniques more
effectively. This scholarly project indicates a need for alternative treatments when
providing care for adolescents. Scientific research on mindfulness techniques
demonstrates a reduction in mental health crises. Along with the research, knowledge
generated from this project supports mindfulness as an effective integrative modality that
advanced practice providers can incorporate into their practice to positively impact
health. This project provides those who are most vulnerable with the
mindfulness techniques necessary to achieve a healthy and successful life. Mindfulness is
a powerful technique with researched evidence supporting positive health outcomes that
can be implemented in any care setting. Advanced practice providers may not be able to

positively influence patient outcomes through integrative modalities such as
mindfulness. In positively influencing patient outcomes, advanced practice providers
must also ensure suppleness within their practice, and adjust to patient needs along the
way, something demonstrated in this project with the challenges the COVID-19
pandemic posed. This project also reflects the flexibility of an advanced practice provider
to build upon the skills necessary to overcome any difficulty and challenges that may
present in clinical practice.
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Because adolescents are vulnerable people, their anxiety leads to many negative
circumstances. The purpose of this project was to determine how adolescents can
overcome anxiety by using mindfulness techniques to focus on their internal well-being,
which can decrease the chance of mental health crises. The scholarly project identified
the importance of adolescents being able to decrease their anxiety from day-to-day
stresses. This scholarly project focused on a 7th- and 8th- grade female adolescent
population in a public equestrian riding club located in a rural, southeast Minnesota town.
A literature review of adolescent mental health, adolescent anxiety, interventions and
promotion, school-based mental health promotion, community promotion, mental health
crises, and the concept of relational caring from
implemented through mindfulness supported the importance of this project.
theory focuses on the core principles and practices of loving-kindness and equanimity,
authentic presence, and a caring-healing environment.
Factors guided the project. This project was designed as a resource for adolescents to
address anxieties they may be experiencing. Students receiving mindfulness education
had to practice a mindfulness technique in the privacy of their home; keep a journal of
how long they practiced the mindfulness technique; and return the next day with
questions, suggestions, and comments before beginning the next session. Methodology
includes the type of research approaches, and this project provided quantitative data. To
evaluate the project, this author developed a pre and post survey Likert scale and
administered it before the start of the first session and upon completion of the fourth
session. The takeaway from the surveys was the increase in students feeling good about
themselves, reflecting self-confidence. The Essentials for DNP provide a foundation for
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advanced nursing practice and outline the foundational competencies that DNP programs
are built upon. This scholarly project incorporated five of the eight DNP Essentials. In
addition to the DNP Essentials, three of the NONPF core competencies were relevant to
this scholarly project. Studies that follow adolescents through the transition to adulthood
would be informative because the continuing influence of anxiety might be mitigated.
Mindfulness is a powerful technique with researched evidence supporting positive health
outcomes that can be implemented in any care setting.
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Appendix A
Anxiety Questionnaire for Adolescents Pre and Postsurvey
Age: ______ Grade: _______ Year:_______

Male or Female (please circle one)

Please indicate how much anxiety, fear, or embarrassment you feel during these
situations most of the time. There is no right or wrong answer; please answer
honestly. Please do not leave any question blank.
1.

I find myself doing things without paying attention or realizing I am doing them.

Not at all (0)____
2.

Oh yeah, All the Time (10) _______

I notice that I lose my voice; it shutters or trembles, when I feel uncomfortable.

Not at all(0)____
3.

A little bit (3)____ Quite a lot(7)_____

A little bit(3)____ Quite a lot(7)_____

Oh yeah, All the Time(10) _______

The palm of my hands feels sweaty when I must talk in front of the class.

Not at all(0)____

A little bit(3)____ Quite a lot(7)_____

Oh yeah, All the Time(10) _______

A little bit(3)____ Quite a lot(7)_____

Oh yeah, All the Time(10) _______

4.
Not at all(0)____
5.

My heart races; I can feel it pounding when I must ask a question in class or get called on during class.

Not at all(0)____
6.

Oh yeah, All the Time(10) _______

A little bit(3)____ Quite a lot(7)_____

Oh yeah, All the Time(10) _______

I find myself taking deep breaths for no reason.

Not at all(0)____
9.

A little bit(3)____ Quite a lot(7)_____

I chew my fingernails or know that I do something repetitively due to feeling nervous.

Not at all(0)____
8.

Oh yeah, All the Time(10) _______

Right before a test, my mind goes blank.

Not at all(0)____
7.

A little bit(3)____ Quite a lot(7)_____

A little bit(3)____ Quite a lot(7)_____

Oh yeah, All the Time(10) _______

I find it difficult to stay focused on what is happening around me.

Not at all(0)____

A little bit(3)____ Quite a lot(7)_____

Oh yeah, All the Time(10) _______

10. I rush to get things done, such as an assignment, without really paying attention to it.
Not at all(0)____

A little bit(3)____ Quite a lot(7)_____

Oh yeah, All the Time(10) _______

11. I snack without being aware that I am eating.
Not at all(0)____

A little bit(3)____ Quite a lot(7)_____

Oh yeah, All the Time(10) _______

(adapted from Kutcher Generalized Social Anxiety Disorder Scale for Adolescents (K-GSADSScale used in combination)
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Appendix B
Anxiety Questionnaire for Adolescents Presurvey Results
Age: ______ Grade:_______ Year:_______

Male or Female (please circle one)

Please indicate how much anxiety, fear, or embarrassment you feel during these
situations most of the time. There is no right or wrong answer; please answer
honestly. Please do not leave any question blank.
1.

I find myself doing things without paying attention or realizing I am doing them.
Not at all(0)_1___ A little bit(3)_3___ Quite a lot(7)___3__

2.

I notice that I lose my voice; it shutters or trembles, when I feel uncomfortable.
Not at all(0)__5__ A little bit(3)_3___ Quite a lot(7)__3___

3.

Oh yeah, All the Time(10) __4____

Oh yeah, All the Time (10)__1_____

The palm of my hands feels sweaty when I must talk in front of the class.
Not at all(0)_0___ A little bit(3)_2___ Quite a lot(7)___3__ Oh yeah, All the Time(10) _7______

4.
Not at all(0)__0__ A little bit(3)_2___ Quite a lot(7)_4____

Oh yeah, All the Time (10)__6_____

5.

My heart races; I can feel it pounding when I must ask a question in class or get called on during class.
Not at all(0)_1___ A little bit__1__ Quite a lot___5__ Oh yeah, All the Time __5_____

6.

Right before a test, my mind goes blank.
Not at all(0)__0__ A little bit_5___ Quite a lot___3__

Oh yeah, All the Time __4_____

7.

I chew my fingernails or know that I do something repetitively due to feeling nervous.
Not at all(0)___1_ A little bit_2___ Quite a lot_5____ Oh yeah, All the Time _3______

8.

I find myself taking deep breaths for no reason.
Not at all(0)__2__ A little bit__2__ Quite a lot__4___

9.

Oh yeah, All the Time _4______

I find it difficult to stay focused on what is happening around me.
Not at all(0)__1__ A little bit_2___ Quite a lot__6___ Oh yeah, All the Time ___3____

10. I rush to get things done, such as an assignment, without really paying attention to it.
Not at all(0)__0__ A little bit__3__ Quite a lot__2___ Oh yeah, All the Time __7_____
11. I snack without being aware that I am eating.
Not at all(0)__2__ A little bit__1__ Quite a lot__4___

Oh yeah, All the Time _5______

(adapted from Kutcher Generalized Social Anxiety Disorder Scale for Adolescents (K-GSADS-A) and Spence
Scale used in combination)
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Appendix C
Anxiety Questionnaire for Adolescents Postsurvey Results
Age: ______ Grade: _______ Year:_______

Male or Female (please circle one)

Please indicate how much anxiety, fear, or embarrassment you feel during these
situations most of the time. There is no right or wrong answer; please answer
honestly. Please do not leave any question blank.
1.

I find myself doing things without paying attention or realizing I am doing them.
Not at all(0)___1_ A little bit(3)__3__ Quite a lot(7)__4___

Oh yeah, All the Time(10) __4_____

2.

I notice that I lose my voice; it shutters or trembles, when I feel uncomfortable.
Not at all(0)__5__ A little bit(3)_3___ Quite a lot(7)__2___ Oh yeah, All the Time(10) ___2____

3.

The palm of my hands feels sweaty when I must talk in front of the class.
Not at all(0)___0_ A little bit(3)__1__ Quite a lot(7)___5__ Oh yeah, All the Time (10)____6___

4.
Not at all(0)___2_ A little bit(3)__6__ Quite a lot(7)__0___

Oh yeah, All the Time (10)____4___

5.

My heart races; I can feel it pounding when I must ask a question in class or get called on during class.
Not at all(0)__1__ A little bit(3)__4__ Quite a lot(7)___4__ Oh yeah, All the Time(10) ___3____

6.

Right before a test, my mind goes blank.
Not at all(0)__0__ A little bit(3)___3_ Quite a lot(7)___4__

Oh yeah, All the Time(10) ___2____

7.

I chew my fingernails or know that I do something repetitively due to feeling nervous.
Not at all(0)__2__ A little bit(3)__3__ Quite a lot(7)__4___ Oh yeah, All the Time(10) __3_____

8.

I find myself taking deep breaths for no reason.
Not at all(0)__3__ A little bit(3)__3__ Quite a lot(7)___3__

9.

Oh yeah, All the Time(10) __3_____

I find it difficult to stay focused on what is happening around me.
Not at all(0)___1_ A little bit(3)__2__ Quite a lot(7)__7___ Oh yeah, All the Time (10)__2_____

10. I rush to get things done, such as an assignment, without really paying attention to it.
Not at all(0)___0_ A little bit(3)__4__ Quite a lot(7)__3___ Oh yeah, All the Time (10)__5_____
11. I snack without being aware that I am eating.
Not at all(0)__2__ A little bit(3)___2_ Quite a lot(7)__4__

Oh yeah, All the Time(10) ____4___

(adapted from Kutcher Generalized Social Anxiety Disorder Scale for Adolescents (K-GSADSScale used in combination)
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